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Impact of village empowerment in Senegal 
 
“We have stayed on this path up to the present 
because it was a general decision taken by the 
village. We abandoned it; it is no longer practiced 
in the village. Since the public declaration I have 
neither seen nor heard of anyone circumcising his 
daughter in the village or beyond.”  
 






























Deciphering the Terms: Circumcision, Mutilation, or Cutting?  
The terminology applied to this procedure has undergone a number of important evolutions. When the practice 
first came to be known beyond the societies in which it was traditionally carried out, it was generally referred to as 
“female circumcision”. This term, however, draws a direct parallel with male circumcision and, as a result, creates 
confusion between these two distinct practices. In the case of girls and women, the phenomenon is a manifesta-
tion of deep-rooted gender inequality that assigns them inferior positions and has profound physical and social 
consequences. This is not the case for male circumcision, which may help to prevent transmission of HIV/AIDS.  
”Female genital mutilation” (FGM) gained growing support in the late 1970s. The word “mutilation” not only estab-
lishes a clear linguistic distinction with male circumcision, but also, due to its strong negative connotations, em-
phasizes its gravity. In 1990, this term was adopted at the third conference of the Inter African Committee on 
Traditional Practices Affecting the Health of Women and Children (IAC) in Addis Ababa. In 1991, WHO recom-
mended the United Nations adopt this terminology and subsequently, it has been widely used in UN documents. 
The use of the word “mutilation” reinforces the idea this practice is a violation of girls’ and women’s human rights, 
and thereby helps promote national and international advocacy towards abandonment.  
At the community level, however, the term can be problematic. Local languages generally use the less judgmen-
tal “cutting”; parents understandably resent the suggestion they are “mutilating” their daughters. In this spirit, in 
1999, the UN Special Rapporteur on Traditional Practices called for tact and patience regarding activities in this 
area and drew attention to the risk of “demonizing” certain cultures, religions and communities. As a result, “cut-
ting” has increasingly come to be used to avoid alienating communities. To capture the significance of the term 
“mutilation” at the policy level, and at the same time, in recognition of the importance of employing nonjudgmental 
terminology with practicing communities, the term FGM/C is used throughout this document (UNICEF 2005). 






















Changes in approval ratings for FGC following implementation of the Tosatan  
community education program, Senegal 
 
Participants Comparison group 
Baseline Endline Baseline Endline 
Women 
Approve of FGC 72% 16% 89% 60% 
Will cut daughters in the future 71% 12% 89% 54% 
Men 
Will cut daughters in the future 66% 13% 78% 56% 











for a New Generation 
in Burkina Faso  
 
Among women between 15 
and 19 years of age, the level 
of FGM/C is over 50 percent, 
whereas for girls of less than 5 
years of age, the level is 
around 20%, and is under 10 


































Knows 3 Types of FGC Knows 3 Immediate 
Complications






Changes in Health Provider Knowledge of FGM/C
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